A 63 year old Asian woman presented with tuberculous osteomyelitis of the right ulna and a large subcutaneous cold abscess. During the course of her treatment the midshaft of the ulna sustained a spontaneous transverse fracture. Aspects of her case are reviewed.
Introduction
Tuberculosis of the bones and joints is now uncommon in the United Kingdom. The majority of patients who are notified originate from the Indian subcontinent. In most cases, the vertebral column and intervertebral discs are involved."2 However, infection may involve almost any bone in the body and may be present at more than one site in the skeleton at the same time.3'4 Tuberculous osteomyelitis usually results from spread of infection from a primary site either in the lung or the bowel.
Pathological fracture of a bone damaged by tuberculosis is very rare.5 '6 We would like to report a case. Out-patient follow up showed that the cold abscess was failing to resolve and it was felt that the patient had not fully complied with treatment. She was therefore admitted for supervision of antibiotic therapy.
One week after admission, she suddenly developed pain and local bony tenderness over the site of the abscess and a radiograph revealed a transverse fracture of the mid-shaft of the ulna (Figure 1) exclude significant trauma as a contributory factor. Figure 1 shows loss of normal bone architecture extending almost throughout the length of the ulna, and notjust at the fracture site itself. In weight-bearing bones, spontaneous fracture might be expected to occur at an earlier stage in the progression of the disease.
Tuberculous osteomyelitis is frequently accompanied by evidence of disease in the chest or abdomen.' This patient had no obvious evidence of such infection at either of these sites though barium studies were not performed. Though not unique, this unusual case demonstrates that pathological fracture may complicate tuberculous osteomyelitis. 
